
JL CENTRON SECURITY SERVICES Daily Security Report 
Tlieht No. Client Name 

D n - ^ C o  a ,  1 4 ,  

location Dale 

i o o z  O S  L U F - t i n . S f *  ut/ea M/ /£/ S/ )9rCo 
Facility Oetex Clock Weapon Ihoister - Nightstick Raiacoat Flashlight 

k / A  "°MA W/A ' HJA / ^-

Other J « ' ' ' 

Officers: 
Fully explain ell Heme markeO "Yee" with time 

and all detail. For additional apace uae reverse 

tide and attach incidant reports 

Officer—DaV Shift (Name) 1 Officer—Stfng Shift (Name) * Officer—Grave Shift (Name) 

kaKaS-Z-K: VldK 
Officers: 
Fully explain ell Heme markeO "Yee" with time 

and all detail. For additional apace uae reverse 

tide and attach incidant reports Shift " ' 

Began Ended 

Shih 

Began / Aiyk^p tnaed 

Shift ' ' 

began / 3. ©>M Ended 

Observations or actions taken Yes NO Explanation Yes ' No Explanation Yes No Explanation 

Rounds or stations missed ls-~ 

Unlocked doors, gates or windows L/ lŝ  
Unlocked vaults or safes is-

Fire-smoke-or hazards \y 

1. Extinguishers missing or defective L— 
2. Sprinkler system defective ts-

3. Fire doors or exits blocked u- ls-

4. Rubbish accumulation l— !s-
5. Motors running ls- Ls-

6. Lights left burning I— is-
Injuty hazards u- — ls~-
Visitors I— 
Trespassing 1/ V-
Violation of company rules 

1/ ls-

Remarks x / / ? C y A Z_ „ p R l  Q &  p  £ \ J f =  G s J  HA. (aP 

~7~ 

IMPORTANT: If you were ill or injured please explain on the reverse side of this form and call your supervisor before leaving this post. 

1. Were you injured during this tour? 

2. Did you suffer any illness? 

3. Have you reported all accidents coming to your attention? 

Signatures 

Signatures 

Signatures 

Day Shift 
Yes (Ni 

Yes 

No 

Yes No 

Yes No 

Yes No Yes No 
Oay Shift 

Yes No 

Yes No 

Swing SMI 
Yes 

SMJ^-v 

UU-

Yes 

&L 

Yes No 

Yes No 

Swing^fij 

Yes No 

Yes No 

Grave Shifty 1 
Yes & 
Yes 

No 

Yes No 

Yes No 

No 

Yes 

Yes 

Yes 

No 

No 

No 

3? 

438729 

I 




